REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A POLITICAL COMMITTEE
Stata Fom 4808 (R13/11-05)
Indlana Election Commission (IC 3.8.5-14)

20140CT 15

INSTRUCTIONS: Ploass lype or print legibly IN BLACK INK all information on this {qvg Fox Y B
assistance in compleling this form, see Instructions on the reverse side. _ CLERK
FAMILTON 205

IS THIS AN AMENDMENT? [] Yes X No

COMMITTEE INFORMATION
1. Full Name of Commxt(ee {as on Stafement of Organization) [:I Check if this Is a new name

- Committoe A Lort Adbna ' Ve
2. Acrolfym or Abbrevialed Namse (if any) 3. Committes T&lephone Number

T/ PN LT -2B 0/

4, Maliing Address (address where all campaign finance correspondence /s received) ] Check if this is a new address

[O2 3 146/7)4//0/) ;7?) Ss

5. City, State, ZIP Code
1

6. Party Affillation {if applicable)

CANDIDATE |NFORMAT[ON (For Candidate’s Committees Only)

7. Full Name of Candldate (include any nickname} 8. Party Affillation or If Independent Candidate
A O SN ™
ffice éought {inciude district number, if any. Not rfqulmd for oxploratary comimittee.) 10. County of Residence
éé < L S ECAD : o)/
PE OF REPOR O ON CANDIDA O
11. Check one: Gheck one:
[ pre-Pimary [0 Pre-Etection [] Annuat [ Nomination [—] Other [J Ppre-Convention

D Post-Convention

D Fina¥Disbands Commitica {fnes 18, 19, and 20 must be *0?) D Outgoing Treasurer {within 10 days amend Stalemant of Organization)

12. Reporting Period: O AN A O

From: 44— /&'/3/ Through: /O~/Q-/§/ Perio 0D
13. Cash on hand and investments at the beginning of this reporting peried. r A
-14. Cash on hand and Investments January 1, current year. VA
ONTRIBUTIO AND R =

(Nole: thase amounts include in-kind contributions and loans, as well as cash coniributlons.)

15a. itemized (use Schedule A) : A o /4 00
45b. Unitamized 750, C 250,00
15¢. Add lines 15a and 15b In both columns SUBTOTAL 66, 05 bt 0O
16, Add lines 13 and 15¢ in Column A and lines 14 and 16¢ in Column B TOTAL I3/, o /

B ENDITUR

(Note: These amounis Include In-kind expendliures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Scheduie C} ‘ ,e,[/?( QQ 5/ /9{ aa
17b. Unitemized Y Q5 25
17c. Add lines 17a and 17b In both columns : SUBTOTAL ﬁ/ﬂ. o5 7(/5 5
48. Cash on hand and investmenis at ciose of this reporting period {sublract 17¢ from 16 in both columns} TOTAL | &/ 2 900 - | S72. 70
19. Dabts OWED BY-the committes {use Schedule D) &
20. Debts OWED TO the commilltee {use Scheduls E) . &
O FOR GFfICE USE ONLY
[ OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. - ==
Titie Date ~ly 8
Ireqsiatar /0/f-’o// =g - U
Date 2 FEBS (';
-
IO B
r sale or used for any commerclal purpose, {iC 3-9-4-5} A person Who knowlngly | >  —U
rson who falls to file a complete oF accurate report as required by the indiaid | < =~
and may be subject fo civil penalties. {IC 3-9-4-16, IC 3-8-4-17, IC 3-94-15; 2 [“ Cad

-l



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A DT CAL SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS
fndiana Electon Comimission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in complating this scheduls, see Instructions on the reverse
side, This schedule Is used 1o document contributions and receipts folaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from Individuals OVER $100 per contiibutor, within a calendar year MUST be femized on {his
schedule {over $200, I regular party commifiea). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rabales, refums of deposh, proceeds from salss, Ilerest or other lncome) OVER $400 per contributer, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor’s occupabion is required if an / /
individue! makes at least $1,000 In conldbutions dusing the calendar year. Othierwise, this is optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE

AMOUNT THIS CUMULATIVE | __RECEWED

FULL MAILING ADDRESS OR OTHER RECEIPT -
PERIOD YEAR-TG-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

|
i

1 Contributions:

' Todd Hockereyer O oec 51k

In-Kind (describe)
1035 familion foss g’/VMlé AR 1Byt o
Fishers, I/ 103 gt I

[ Misc. fspecity)

Contributor’s Occupation (i equired)

2 Gontributlons:
[ birect

O In-Kind describe)

Other Recelpts:
] mierest [ toan
[ wmisc. {speciry)

Contributor's Occupation (if raquired)
3 Contributions:

[ oirect

] w-Kind @escrive)

Qther Recaipts;
D Interest D Loan

00 misc. gspeciy)

Contsthutor’s Oceupation (# required)
1 Contributions:

[ oirect
] nking descrive)

Other Recelpts:
D Interest l:l Loan

[ wisc. fspecity)

Contritutor's Occupation Froquired)

5 Contributions;
O oicect

[ n-Kind (gascrive)

Olher Recslpls.

D Interest D Loan
3 wise. (spacity)

Contrbutor's Occupatlon (¥ raquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ‘9//51 o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QONLY $
(Enter totsl on ITEM 15a of the Summary Sheet) | * ¥/, OO




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

s Pt R O MMITTEE | ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND WMAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

cote A : O virect R In-kind

[ Payment of Debt . :
TDAA \—\ockm») e VP S:;:ered Contribution éq 4. 00| & Q14.00 q‘I‘s l"')l
‘O%b '“G‘Fnl o &55 Purpase:
ﬂ&hﬂs) m ‘M.B—) Thank you cards/envelopes

Code O direct [ in-Kind
[2] Payment of Debt
1 Returned Contribution
[CJother
Purpose;

Fundraising event

[ pirect [ In-Kind
[ payment of Debt
[J Returned Contribution
Cother

Purpose:

Code

Advertising material
[Joirect [J inkind
[ payment of Dabt
[ Returned Contribution
Cother

Purpose:

Code

Professional Photos

I 0irect [ In-King
[ Payment of Debt
[J Returned Contribution
[CJother

Purpose:

Code

[ piret [ In-Kind
[J payment of Debt
] Returned Contribution
[TJother

Purpose:

Code

[ oirect [ In-kind
[J payment of Debt
[ Returned Contribution

CJother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $£/(y 04

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
____(Enter total on ITEM 17a of the Summary Sheet) </ ¥.00




